Practitioners of public health are convinced that the characteristics of the built environment exert an important influence upon health, but are not yet able to find solid evidence to guide specific interventions in their local circumstances. 12 But the argument for acting now is persuasive. Between 1978 and 2009, rates of measured obesity in Canadian adults have increased from 13.8% to 25.4%. 13 The prevalence of diabetes is rising -from 6.4% in 2002/03 to 8.7% in 2008/09.
14 Only 15% of adults and 7% of children and youth engage in recommended levels of physical activity, 15, 16 and the fitness levels of children and youth declined between 1981 and 2007-09. 17 Around major cities, farmland continues to be paved over for low-density, car-dependent housing developments. At the same time, those concerned with environmental sustainability, quality of life or the economic losses due to traffic congestion or the maintenance of sprawling infrastructure have voiced their own concerns. Better land use planning and transportation policies appear to offer a wide range of societal benefits with little indication of negative effects. The challenge is to find the means of effecting the desired change.
Coalitions Linking Action and Science for Prevention (CLASP), a granting program funded by the Canadian Partnership against Cancer and by Health Canada, is intended to translate knowledge into action, to promote partnership among interested parties and to generate "practice-based evidence" in recognition that coupling innovative practices with the appropriate research apparatus may lead to breakthrough knowledge about the processes and effects of complex systems such as population health interventions. 18 One of the coalitions funded by CLASP is Healthy Canada by Design (HCBD), whose members include the Urban Public Health Network (the medical officers of health of 19 large cities), the Heart and Stroke Foundation, the Canadian Institute of Planners, the National Collaborating Centre for Healthy Public Policy, and the Canadian Institute of Transportation Engineers. The first phase encompassed work from six health authorities in three provinces, as described by Miro and colleagues in the summary of HCBD. 19 The current phase of work, which is not reflected in this supplement, has expanded to include six additional health authorities from five additional provinces.
The papers in this supplement describe some of the activities of HCBD taking place in Vancouver, Toronto and Montreal, and the progress that has resulted. Macfarlane and colleagues, writing about Toronto, provide a reminder that the built environment as a health issue has, in some places, a history of several decades, in the form of the Healthy Cities movement, providing a foundation for the current initiatives. 20 Montreal has a history of engaging neighbourhoods and non-governmental organizations (NGOs) in issues concerning the built environment, as related in the paper by Dubé and colleagues on the participation of citizens in the development of public policies for active transportation. 21 The paper by Gagnon and Bellefleur examines two aspects of the development of healthy public policies: predicting effects and assessing political viability. 22 The first of these is taken up by Ulmer et al., who describe the application of an evidence-based software tool in a health impact evaluation of the redevelopment of a brownfield site in Toronto. 23 The paper by Moloughney et al. describes another evidence-based tool and how it is being adopted for routine use in the assessment of development proposals, mainly in greenfield sites, in the Region of Peel. 24 Miro and colleagues reflect upon the experience in British Columbia in increasing the capacity to participate in planning processes for land use and transportation, building relationships among stakeholders and influencing plans and policies. 25 Last, illustrating the issue of political acceptability, the results of a residential preferences survey conducted in the Greater Toronto Area and Metro Vancouver by Frank and colleagues demonstrate a demand for walkable communities that is not being fully met by present patterns of development. 26 The projects described here show how it is possible to build upon empirical evidence to develop initiatives that test practical approaches and to share the findings with others. These represent a small part of the activity undertaken by public health in collaboration with planners, transportation engineers, NGOs and others across Canada. At the same time, we must continue to assess new practices as rigorously as possible in order to produce knowledge that is generalizable. This will be challenging, for the reasons given above; however, only through a combination of both empirical research and theoretically informed, critical observation of practice will this field continue to advance.
